18 v A ""';' d
' N ' . ATE FILE NUMBER
AMENDED Registration District No. _________,_______-___.anary Regmranon District hl ...... 3 ...... —Registrar's No. ___733&.-
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
Fa a. COUNTY St. Lcuis R }io' . a. STATE Missouri b. COUNTY admission)
o]
% b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CQITRY Inside Limits
“EJ rown St Louis, Mo. towN St., Lcouis Yes 1 No O
z c. L%SLP’I!I'AATEO?F {If NOT in heospital, give location) inside Limits d.‘:TREET (i cutside, give location) Reside on Farm
; P §: nstmution St. Mary's Infirmary Yes ® No Y61 P alm Avenue Yes O NoXl
L i
i T 3. (I.?AME OF DE]CEASED First Middle Last 4. Dgl;l'E Month Day Year
i ype or prinl
- Herbert He Hatch DEATH 8 5 61
5. SEX 6. COLOR OR RACE 7. Maniedﬁ Never Married [} |8. DATE OF BIRTH | @ AGE {last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
o Male Negro Widowed [ Divercad [] 7-6_‘1911 50 Months Days Hours Min.
= 103, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDBGbQY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W duri t o rk e if retired) s
[ uring eyt abmprkipg ieq aven if retire American Brake Shoe| ot. Louis, Missouri U.S.A.
9 13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=d > =
Ho Hobert Hatch Lillie Ann Johnson Helma I. Hatch
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
<< (Yes, known} | {If yes, gj r or dates of service) . -
w e i e - el e = e Helma I. Hateh 3701 Palm Avenue
| - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (k), and (g). INTERVAL BETWEEN
< z PART I. DEATH WAS CAUSED ] . g.g
| lo s § \MMEDIATE CAUSE (!)Carcmoma of right lung respiratory insufficiencyj oper :we da
] 0
[Wiia] .
IER 8 Conditions, if any, oue 1o iy Nletastases, pluro diaphgram and left due
1 W 5 thich gave risc[ t;:
2|2 ehove “cause  (a), é X '
1 '— I'y?n'qng cauojeunl::;. DUE TO (¢} / 3
'g F4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART | (a} thers a pregnancy in last 90 days.
2 < Pulmonary fibrosis | Oves | OnNo | O vnknown
o :'L- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART (I of item 18.)
"o“ o PERFORMED? D (] o
S ¥ YES OO NOXT
- & | T20c. TIME OF  Hour  Month, Day, Year
3 a INJURY a.m.
w p-m.
=
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
Q
6=20=51 b — her
a Death occurred af Q?a 'm' //hc date stated above, and to the best of my knowledge, from the causes stated.
—
2 L 278, 1 22b. ADDRESS . 22c.
2 o /F// aé 7 (228
5 = Z - DB Ta0 L0k Lot
z 23a. BURIAL, c(gmmgﬁu 23b. DATE [~ 23c. NAME'OF CEMERRY OR CREMATORY 23d. LOCATION (Lify, town, or county)
; S REMOVAL i . .
e T Hémoval 8-10-61 National Cemetery Jefferson Barracks, Missouri
= E 24. FUNERAL DIRECTOR ADDRES:! 25. DATE RECD. BY LOCAL REG. | 26. R%(AR'S GNAT, E‘
o} >
£ © ﬁnd‘:I'CBﬁBﬁﬁV 14,16 N. Taylor Avenue AUG 7 1961 Arf . /7 U

TH




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

%‘é o=
or by : Student Embalmer No,

working under my personal supervision.

Student
' Signature of Student Embalmer

N : .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) Y. -~
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated-above. - -






